U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0003
Federal Emergency Management Agency Expiration Dale: November 30, 2018

Nationai Flood Insurance Program

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of (his Elevation Certificate and all attachments for {1) community official, {2) insurance agent/company,

and (3) building owner,

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1, Building Owner's Name

Policy Number:

AB. Attach at least 2 photographs of the building if the Certificate is being used to oblain flood insurance.

A7. Building Diagram Number 5
A8. For a building with a crawlspace or enclosure(s):
a) Square foolage of crawlspace or enclosure(s) 0 sq ft

¢) Tolal net area of flood openings in A8.b 0 sq in

d} Engineered flood openings? [ Jves [[]No

AZ. For a building with an attached garage:

a} Square footage of atlached garage 0 sq fi

RICHARD AKIN
A2, gg:idrl\fng Streel Address (including Apt., Unit, Suite, and/for Bidg. No.) or P.O. Route and Company NAIC Number:
837 N.BEACH BLVD
City State ZIF Code
WAVELAND Mississippi 39576
A3. Properly Descriplion (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)
TAX PARCEL # (161A-2-01-007.000)
A4, Building Use {e.g., Residential, Non-Residential, Addition, Accessory, etc.)  RESIDENTIAL
A5, Latitude/Longitude: Lat. N 30-17-40 Long. W B9-20-43 Horizontal Datum: [} NAD 1927 NAD 1983

b} Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 fool above adjacent grade

b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade
¢} Total net area of flood openings in A9.b 0 sq in

d) Engineered flood openings? [ ]JYes []No

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Communily Name & Communily Number B2. County Name
WAVELAND 285262 HANCOCK

B3. State
Mississippi

B4. Map/Panel B5. Suffix | B6. FIRM Index
Number Date Effective/
Revised Date

28045C0361 b 10/16/2008 10/16/2009 Al

B7. FIRM Panel B8. Flood Zone(s) B9. Base Flood Elevation(s)
(Zone AQ, use Base

Flood Depth)

20

B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in liem BY;
[} FIS Profile [x] FIRM [_] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [ ] NGVD 1929 NAVD 1988 [ ] Other/Source:

Designation Date: [JCBRS [ ] oPa

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {OPA)? [ ]Yes No

Renlacas all nraviniie siitinne

FFMA Form NRB-0-33 (7/15)
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OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
837 N.BEACH BLVD
City State ZIP Code Company NAIC Number
WAVELAND Mississippi 39576

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: Construction Drawings*  [] Building Under Construction* [[] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico anly, enter meters.

Benchmark Utilized: USM NETWORK Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

(] NGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 22 0 feet [] meters
h) Top of the next higher floor N/A feet  [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet  [] meters
d) Altached garage (lop of slab) N/A feet [] meters
e) Lowest elevation of machinery or equipment servicing the building N/A feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 16,0 feet [] meters
9) Highest adjacent (finished) grade next to building (HAG) 17.2 feet  [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [] meters

structural support
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo [[] Check here if attachments.

Certifier's Name License Number
DUKE LEVY 01722

Title

SURVEYOR

Company Name
DUKE LEVY & ASSOCIATES

Address
4412 LEISURE TIME DRIVE
City State ZIP Code
DIAMONDHEAD Mississippi 39526
g
Signaturé-ce— P Date Telephone
K N"ﬁ L Ty 08/28/2018 (228) 467-5212
. T“‘h.“_ [T 29. —— = \

Copy all pages of this Elevation Certificate-and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

WO # 18-16-0263
BENCHMARK - A NAIL IN A POWER POLE WITH A DISK AT THE "SE" CORNER OF THE PROPERTY AT EL =12.11' FEET.

FEMA Form 086-0-33 (7/15) Renlaces all brevious editions. Form Pane 2 of &



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy alf pages of this Elevation Cerlificate and all attachments for (1) community official, {2) insurance agent/company, and (3) building owner,

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
Policy Number:

Al. Building Owner's Name

RICHARD AKIN
A2, ggidli\'nog Street Address (including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Company NAIC Number:
837 N.BEACH BLVD

City State ZIP Code

WAVELAND Mississippi 39576

A3. Property Description (Lot and Block Numbers, Tax Parce! Number, Legal Description, etc.)
TAX PARCEL # (161A-2-01-007.000)

Ad4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, elc) RESIDENTIAL
A5. Lalitude/l.ongitude: Lat.N 30-17-40 Long. W 89-20-43 Horizontal Datum: [] NAD 1927 NAD 1983

AB. Atlach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance,

A7. Building Diagram Number 5
A8. For a building with a crawlspace or enclosure(s);
a) Square footage of crawlspace or enclosure(s) B¢ sq ft

b} Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade
¢) Total net area of flood openings in A8.b o sq in

d) Engineered flood openings? [ Jves [ No

A9. For a building with an atlached garage:

a) Square footage of altached garage 0 sq ft

b) Number of permanent flood openings in the allached garage within 1.0 foot above adjacent grade 0
¢) Total net area of flood openings in AS.b 0 sqin

d) Engineered flood openings? [ ]Yes [] No

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2, County Name B3. State
WAVELAND 285262 HANCOCK Mississippi

B4, Map/Panel B5, Suffix | B6. FIRM Index B7. FIRM Panel B3. Flood Zone(s) BY. Base Flood Elevation(s)
Number Date Effective/ (Zone AO, use Base
Revised Date Flood Depth)

28045C0361 D 10/18/2009 10M16/2009 ' AE 20

B10. Indicale the source of the Base Fiood Efevation (BFE) dala or base flood depth entered in ltem BS:
[] FIS Profile [X] FIRM {[7] Community Determined [ ] Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: {_] NGVD 1929 NAVD 1988 [7] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {OPA)? [] Yes No
Designation Date: {1 CBRS [T]oPA




']

ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
837 N.BEACH BLVD

Policy Number:

ZIP Code
39576

State
Mississippi

City
WAVELAND

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.

Benchmark Utilized: USM NETWORK Vertical Datum: NAVD 1988

Building Under Construction*

[[] Finished Construction

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/IAE, AR/A1-A30, AR/AH, AR/AO.
Complete Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters,

Indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [] Other/Source:

Datum used for building elevations must be the same as that used for the BFE,

Check the measurement used.

structural support

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 273 feet [] meters
b) Top of the next higher floor N/A, feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet [ ] meters
d) Attached garage (top of slab) N/A, feet [] meters
e) Lowest elevation of machinery or equipment servicing the building N/A feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 16.0 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 17,2 feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including N/A, feet [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [INo

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation infarmation.
| certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false

[[] Check here if attachments.

Certifier's Name License Number

DUKE LEVY 01722 p %UK_{?_J*/SL\
Titie z :‘:\’éb P'??Oj:\ /L_
SURVEYOR ENGIEgs ()
AND 5
Company Name Y 2 age  z
DUKE LEVY & ASSOCIATES _ LSealy * :
1, Here «
Address SupvelZ Q
4412 LEISURE TIME DRIVE “’:’:;\3\%‘?)
50\ A
City State ZIP Code S
DIAMONDHEAD Mississippi 39526
b e
ignatqre- ~ Dale Telephone
; Z 10/15/2018 (228) 467-5212
~

Copy all pages of this Elevation gnificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)
WO # 18-16-0263

BENCHMARK - A NAIL IN A POWER POLE WITH A DISK AT THE "SE" CORNER OF THE PROPERTY AT EL = 12.11' FEET.

[l N i AR~ A AR e ia e




U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Dale; November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2} insurance agent/company, and (3} building owner.
SECTION A ~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1, Building Owner's Name Paolicy Number;

Akin 2019-022
A2, guildgfng Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Company NAIC Number:
ox No. :
837 N.Beach Bivd
City State ZIP Code
Bay St. Louis Mississippi 39520

A3. Property Description (Lot and Block Numbers, Tax Parce! Number, Legal Description, etc.)
Parcel 161A-2-01-007.000

Ad. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc)  Residential
AS5. Lalitude/Longitude: Lat. 30-17-37 Long. 89-20-42 Horizontal Datum: [] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 6
A8. For a building with a crawlspace or enclosure(s):
a) Square footage of crawlspace or enclosure(s) 293 sq ft

by Number of permanent flood openings in the crawlspace or enclosure(s} within 1.0 foo! above adjacent grade
¢) Total net area of flood openings in A8.b 475 sqin
d) Engineered flood openings? [] Yes No

A9. For a building with an attached garage:

a) Square footage of altached garage 0 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

¢} Total net area of flood openings in A9.b 0 sqin

d} Engineered flood openings? [] Yes No

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF BAY ST. LOUIS 285251 HANCOCK Mississippi
B4, Map/Pane} BS5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood Zone(s) Bg. Base Fiood Elevation(s)
Number Date Effective/ (Zone AQO, use Base
Revised Date Flood Depth)
28045C0361 b 10/16/2009 10/16/2009 AE 20

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9:
[] FIS Profile [X] FIRM  [] Community Determined [} Other/Source:

B11. Indicate elevation datum used for BFE in ltem B9: [ ] NGVD 1929 NAVD 1888 [[] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Prolected Area (OPA)? [] Yes No

Designation Date: [[]1 cBRS [] oPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 0f 6



OMB No. 1660-0008

ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
837 N.Beach Blvd

Policy Number:

City State
Bay St. Louis

ZIP Code
Mississippi 39520

Company NAIC Number

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings* [ ] Building Under Construction*  [X] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ.
Complete Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: GPS Derived Vertical Datum: NAVD88
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 NAVD 1988 [] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 16,9 feet [] meters
b) Top of the next higher floor 26 7 feet [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) N/A feet [] meters
d) Attached garage (top of slab) N/A, feet [] meters
e) Lowest elevation of machinery or equipment servicing the building 26,8 feet [] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 15.3 feet [] meters
g) Highest adjacent (finished) grade next to building (HAG) 15,9 feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 15,3 feet [ ] meters

structural support

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Cerlificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [JNo

Check here if attachments.

Certifier's Name License Number S22,
Jason P Chiniche P.E. 19732 " eON p e

- “$ b?‘"l""b. O&"'-".‘
Title R ¢NSED PQJ;\@-‘
Project Manager § .,c S %Gw ‘?{‘n\ 2 *.;.:
Company Name § %) f Place % Q‘ -'rtn\§
James J Chiniche PA INC §7%  Seal VY

32 Hers ] \\\
Address £ o '," $
412 HWY 90 Suite 4 2O AN
%, 447-.““ \QQ gl“

City State ZIP Code oo SISOl
Bay St. Louis Mississippi 39520 el
Si re i . C(, Date Telephone

/) —m— 0 05/22/2019 (228) 467-6755

dopy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

elevated platform.

Comments (including type of equipment and location, per C2(e), if applicable)
NOTE: The description in A3 above is for information only & not to certify the building location. The base flood elevation (BFE) is per
Map Section B4. Recommend verification of (BFE) by local building official. The flood zone is determined by graphic plotting, owner is
responsible for coordinating this certificate with contractor and/or building official as needed. TBM Is a mag nail w/thru marker SE
corner of house in edge of asphalt. EL: 8.3 FEMA ZONE VE 21 crosses front of property. Section C2.e) Equipment is an A/C on

FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 2 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE i st ey A5 il il sl

Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No Policy Number:
837 N.Beach Blvd

City State ZIP Code
Bay St. Louis Mississippi 39520

Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for ltem A6. |dentify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicable, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One Caption Front View 05/22/2019

Photo Two Caption Rear View 05/22/2019
FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 5 of 6



' BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1660-0008
Continuation Page Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
837 N.Beach Blvd
City State ZIP Code Company NAIC Number
Bay St. Louis Mississippi 39520

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs

with: date taken, "Front View" and "Rear View"; and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo One Caption tbmel: 8.3

Photo Two

Photo Twe
Photo Two Caption

FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 6 of 6



2019 6790
fecorded in the dbove
foed Book & Paze
Uo-05-201% 105 18:04 AH
Tisothy & Kellar
Bancock County
. Hancock County
CITY OF WAVELAND, MISSISSIPPI I certify this instrusent vas filed on
L 06-05-2019 10:1B:04 A#
20 {4 and -recorded in Deed Bogl
{(“Owner”) having an address 49 at rasgs 67280

WMEMW NOE\FPON\/EF\’C‘JC&N AGREEMENT
WITH

. fl, :
Thit: RECLARATION e this S day of _ (1 &
hy [A¥:12 %1 N
837 0. Brach Blvd

WITHNESSETH:
WHEREAS, the Ownerjs th(; record owner of all i 1a} real properly localed af
£37 M. Beach Bl in the Gity of Waveland, M. in the County of Haric ck

designaled in the Tax Records as_|bIA-Z-01~ 01.00

WHEREAS, the Ownet has applied for a permil lo-place a structure on thal prop(,rly thal has an
.enclosed area below fhe base flood elevation consiructed in accordance with the requirements of
Arficle No. 5, Section *B* paragraph 5 of the Waveland Floodplain Managemen! Ordinance of Numbers

825 and under Permit Number _ \$00 384

WHEREAS, the Owner agrees-to record this DECLARATION and certifies and declares. that the
following covenarts, condilions and restrictions. are placed on the affecied propenty as a condition of
granting the Permil, and affects righis and obligations of the Owner and shali be binding on the Owner,

his heirs, personal representatives, successors, future owners, and assigns.

UPON THE TERMS AND SUBJECT TO THE CONDIT]ONS, as follows:

1. The structure or par thereof to which these condifions apply is: ;

¥

2. Ai {his site, the Base Flood Elevatlon is 20 ¥l feel above mean sea level, National Geodeﬂg
Vertical Datum ) ot

3. Enclosed areas below the Base Flood Elevation shall be used solely for parking of v.ehicles, limited
storage, or access to the bullding. All interior walls, cellings and fioors below the Base Flood
Elevation shall be unfinished or constructet of flood resistant materials. Mechanical, - eiectncai or

plumbing devices shall not be installed below the Base Flood Elevation.

4, The walls of the enclesed areas below the Base Flood Elevation shall be equnpped and remain
equnpped with openings as.shown on the FPermil. , y

5. The jurisdiction issuing the Permil and enforcing the Ordinance may take any appropriate legal
action io correcl any violation. Any allerations or changes from. these conditions also may renderthe. - .. . |

structure Uninsurable or increase the cost for flood insurance,

* B. A duly eppoinfed representative of the City is authotlzed to enter the properly for the purpose of
inspecting the exterior and interior of the enclosed area 1o verify comptiance with this Declaration.
Such inspections will be conducted upon due notice {o the Owner and no more frequently thar once
each year. More frequent inspections may be conducled if an annua! inspeclion discover's a violation

of the Permit.

7. Other conditions:

the underssgned set’ thelr hands and sea]., this : i day o% 20/ i

Ty,
“\\I.l.l .r;,,
ERY

\\\0

>,
4

{
o,

“

Uy,
2,
e
"

CLLARLT P (

ppi
Coumy of Hancoc‘é\geap) ~(Seal)

Owneig{:gﬂflﬂ{ appeared bafore me, the undars] ane Wiiness ?i: *
ol ity in and sald counly and glafs, ofh" frnoil alar Ef-;';g;_
. day-of Yl 20/ 7 h rlc % OOKGO\)
/,, “‘\\

» 0 » » u
My jurisdiction, the within na edT '
who acknowledged that—&é‘xec ‘ eda

dalivarad tha ahnin andt foee oo

e

My Commission Expires Dec, 31, 2019




*** Certified Copy Page ***

I, Timothy A Kellar, Chancery Clerk, do hereby certify that
the foregoing is a FULL, TRUE and CORRECT copy of the
Instruments(s) herewith set out as same appears of record in:
Deed BOOK - 2019, AT PAGE - 6790 in said court.

Witness my hand and seal this 5 Day of June, 2019.

Printed: 06-05-2019 10:18:41 AM
Optical file reference: D1A86.7E3



